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Texas Ethics Commission - P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) :

3 &A:['\:j%gﬁgELSER MS / MRS / MR FIRST ] OFFICE USE ONLY

NAME Mr. ar/é. 62 rvé ﬁ: Date Rocorvd D

" Noknave 07 mer ST SUFFIX N
_SM 1%\ - APR 14 2014
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cy; STATE; ZIP CODE '

OFFICEHOLDER 6 Y

MAILING Yy Golfing Crem Onart GEANMANAGER'S OF FICE

ADDRESS / '

[] change of address W 8/ TX 7 gz 3 17“ Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -7 Date Processed
PHONE 2lY) 707 ]0%

6 CAMPAIGN MS /MRS / MR FIRST ’ I Date Imaged
TREASURER C ﬂe j CT
M Co ginale. ...

NICKNMAME LAST SUFFIX
[eggje Parson
A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [SUITE#: [ oY; STATE; ZIP CODE
TREASURER ¥
ADDRESS - %421 Cour ord Circle
(residence or business)

{Fﬂ/ AYS Bram L. TX 75234

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
IREASURER |\ (21y) 621~ 241

9 REPORT TYPE [] January 15 E{aom day before election |:| Runoff L_:] :ritahs:;):' :gsgi::::;natign

(officeholder only)
r__] July 15 D 8th day before election [:l Exceeded $500 I:] Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Manth Day Year
COVERED 02 S /7 / ZO/LI‘ THROUGH OL{ / /0 S 20/4

11 ELECTION ELECTION DATE ELECTIONTYPE

B, 6 oy O O o O

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N, ) ' C;Ij Couhcl/ fﬂch.e. 2.
| Farmas ek
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH m?nEGq//Q'éé .5:1,«}@

15 ACCOUNT# (Ethics Commission Filers)

nd
me under !

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXRENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I mzwlls'ct‘ma NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] cenERAL
COMMITTEE ADDRESS \\ g i
[] speciFic 2D WHLEE
i st NN \‘ \
COMMITTEE CAMPAIGN TREASURER NAME
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1, TOTAL POLITICAL CONTRIBUTIONS!OF $50 OR LESS (OTHER THAN'
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
r 4 . } ] : 6 a
2. TOTAL POLITICAL CONTRIBUTIONSL .y pi =y o+ VoAl g 5 22
(OTHER THAN PLEDGES, LOANS, OR GUARANTE;ES‘OF\LO‘AIJS) [ I & 6‘ : O
EXPENDITURE N e T d sty 2N
TOTALS 3. TOTAL POLITICALEXPENDITURES OF $160 OF LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES( “- |\ ( ol $ 3/ S L2, 77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
ngg-frpglrolsse‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
A LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affinm, under penalty of perjury, that the accompanying report

15:‘ Eleclion

includes \a‘II information required to be reported by

=

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed’ before me, by the said

Signature of Candidate-or Officeholder
] oy &1y

Gowvadt Smitn,

, this the

¥ -9 - L} — 'y ~ ‘ .
’4‘”’\- day of ﬂhrpm -, 20 1 , to certify which, witngss./my hand and seal of office.
/M’Lﬂ"—"“k— LL‘_\/[/\:”'"\IW SR MARY K. VAN PELT
Signature ofof*&:eradministering oath Printed naj i;ﬁi ;‘?W%@rﬁmﬂ on Explies Title of officer administering oath
“giee  December 28, 2017
| IS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total Sch Al
The Instruction Guide explains how to complete this form. 1 TeQipsEg e T
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
fVL/LGa W(fl% <m ‘ L
4 Date 5 Full name of COI‘ItI‘HITJTJtOr [ out-of-state PAC (1D y | 7 Amountof | 8 In-kind contribution
} . contribution ($) | description (if applicable)
o f6 | Clenn Doghiss " |
” 6 Contributor address; City; State; Zip Code 2750'0
2014 A Dave QYM M |
Y T 155 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation j Job titley (Ses Instructions) 10 Employer (See Instructions)
(AL ﬂefjﬂﬂ/ -
Date Full name of contributor [ out-ot-state PAC(ID#; ) Amount of | In-kind contribution

ﬁL / ? o 3 J 04 . p /LQMQ/ .................. contributio;g) : description (if applicable)
Contributor address; City; State; Zip Code
201 | 249 Conhyr JCele fanslot. S0

l
73< 79’ Z'J 4 (If travel outside of Texas, complete Schedule T)

Principal 7‘5‘? / Job jitle (See tructions) Employer (See Instructions)
i
Date Full name of contributor 3 out-of-state PAC (IDi#; )] Amount of | In-kind contribution
contribution ($) description (if applicable)
Vil S Hevbet  [Hooleo |
o bc;nt'rib'ut't.ar'a&dlles.s: ’ Clty, éta'te: Zip bc;de ....... / :’Dm l

w. MW Huwy Suje 25/
ol 62/ x 77622§

(If travel outside of Texas, complete Schedule T)

Principal occupatign / Job title (See Instructions) Employer (See Instructions)
Prthvran -
y i
Date Full na!:i(ne of contributor ] out-of-state PAC (ID#: ) Amount of i In-kind contribution

contribution ($) I description (if applicable)
o .Co.nt‘rit;ut‘or.ac:idEesvs;v ' Clty, éta‘te'; 'Zi'p bc;dé ....... o |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; B Amount of | In-kind contribution
contribution ($) | description (if applicable)

o i';t).n!.rita'ut-c)r‘ac.id;es.s:. ’ (.'.:it'y;‘ éta_le‘; ‘Zi.p Code 7 ]

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES 0F TH]S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

scHEDULE G

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

"Mt Carvett Sm AL

3 ACCOUNT # (Ethics Commission Filers)

Reimlmrsernanl from
political contributions

Intended

4 Date 5 Payee name
a") 00 (Dfl/\/\ﬂﬁ
6 Amount (§) 7 Payee address; City; State; Zip Code
5631 3230 N. Galloway Ade Mesgole Tx 15150

8 PURPOSE

(a) Category (See categories listed at the top of this schadula)

(b) Description (i travel outside of Texas, complete Schedule T)

Relmbursement from
political contributions
intended

OF . - 3
EXPENDITURE p/l N }) ne) Slj)ﬂ S /Hq Vj‘lﬁ
Date Payee name
Amount ($) Payee address; City; Stats; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of lhis schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
Intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If trave! outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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